2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

3
DOCUMENT # L03000035082 : Feb 28, 2005 08:00 AN
T Enty Hame Secretary of State
LIA-JANE, LLC. ¢
Principal Place of Business Mailing Address
1245 COURT §T., STE. 102 P O BOX 7048
CLEARWATER FL 33756 SEMINOLE FL 33775
TP s AR
Suite, Apt. #, efc. Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE) Number Applied For
26-1135433 Not Applicable
dp Country Zp Country 5. Cerlificate of Status Desired 0O §e%ge0 q'ﬁf;g“o"a'
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ER(I)EE%JQ P}leBH ARLES K Street Address (P.O, Bax Number 15 Not Acceptable)
SEMINOLE FL 33775
City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signalure. lyped o bhinted naime of registerad agert and ntle 4 spplicable (NQTE Regstered Agent signatte tequused whan rrslaung] [STACS
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2006 . .
5. MANAGING MEMBERS /MANAGERS 10, i ADD{TIONS/CHANGES
TiLE MGR O pelete HILE [l chiange [ Addition
NAME FRIEDMAN, CHARLES K NAME
SIREET ADDALSS (P O BOX 7048 H STRLET ADDALSS o -
TIY-SI 2P |SEMINOLE FL 33775 ary-si-ze el wdL
et O pegets TILE [Jchange [ Addition
NAME NAME
STREET ADDRE 55 r STREE T ADDRESS
ROV R CrY-S1- 2P
Tt [ pelete THLE [ Change ) Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
TY 5100 oIy st- 2P
11183 [ petete THLe [l Charge ] Additicn
NAME NAME
STRIET ADDRESS STREEJ ADDRESS
CFY ST 3R CITY-S1- 2P
Tk [ Getete T [J Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADORESS
vy 57 e CITY-57. 7P
TLE [0 pelete 4# i [ Change ] Addition
NAME NAME
STREET ADIRESS STREET ADORESS
Cify 57 e CiTy. ST AiF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify thai the information
indisated an this repartis true and accurate and that my signature shall have the same legal effect as if rmade under ozth, that | arm a managing member or manager of the
limited liability company or the receiver or frustee smpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -l e A P — D‘{ZYA’S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Vaylrma Prone #




